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What is the problem and what is known about it so far?
Many women undergo a hysterectomy or removal of their uterus for noncancerous gynecologic conditions. About one third to one half of these women also have their ovaries removed (a procedure known as oophorectomy) at the same time to reduce their risk for cancer of the ovaries in the future. Although removing a woman's ovaries might reduce the risk for cancer, it also leads to early menopause and loss of the female hormone estrogen, which in turn can lead to other long-term health risks (beyond those resulting from hysterectomy), such as a higher risk for early death, heart disease, and osteoporosis. Doctors previously believed that giving a woman supplemental estrogen hormones after menopause would provide health benefits; however, studies have since shown that replacing estrogen after menopause causes other health problems that on average do not result in net health benefits and may even be harmful. These studies have not focused on women who had their ovaries removed, often at ages much earlier than the usual age of natural menopause. Therefore, it is still uncertain whether giving estrogen hormones to women, especially younger women, who had their ovaries surgically removed might provide health benefits.
Why did the researchers do this particular study?
To determine the health effects of estrogen therapy in women who had a hysterectomy with or without having their ovaries removed. They also studied whether the effect was different depending on the age of the women when they started estrogen therapy.
Who was studied?
9939 women aged 50 to 79 years with prior hysterectomy, 4049 of whom also had both ovaries removed before the start of the study.
How was the study done?
Women were assigned, using a process similar to flipping a coin, to receive estrogen hormone supplements or inactive (placebo) pills. The women and their doctors did not know which treatment they received. On average, women continued with their assigned treatment for approximately 7 years and were followed by investigators for 18 years. The researchers looked to see how the assigned treatment affected whether women developed heart disease, breast cancer, death from any cause, and a global score that took into consideration whether women developed these conditions in addition to stroke, blood clot to the lung, colon cancer, and hip fracture during the follow-up.
What did the researchers find?
Among women with their ovaries removed, their age at the start of the study affected the health effects of estrogen. During the period when women were still receiving assigned treatment, the estrogen group had worse health effects, as measured by the global score, if they were older (aged ≥70 years at start of the study) but not if they were younger (especially those in their 50s). During the follow-up after treatment was discontinued, women aged 50 to 59 years who had their ovaries removed and who were assigned to take estrogen had a lower risk for death, whereas older women who had their ovaries removed and who had taken estrogen did not have this benefit. Women who had intact ovaries did not derive clear health-related benefits or harms regardless of age.
What were the limitations of the study?
The timing of when women had their ovaries removed and when they started estrogen treatment varied.
What are the implications of the study? Women in their 50s who had their ovaries removed did not seem to have harmful health effects while receiving estrogen hormone therapy and may derive benefit during the long term. Estrogen treatment did not seem to have health benefits in older women with intact ovaries; older women who had their ovaries removed may experience harmful effects from estrogen therapy. These analyses did not address effects on menopausal symptoms, which will also be factors in decision making about estrogen therapy. Summaries for Patients are presented for informational purposes only. These summaries are not a substitute for advice from your own medical provider. If you have questions about this material, or need medical advice about your own health or situation, please contact your physician. The summaries may be reproduced for not-for-profit educational purposes only. Any other uses must be approved by the American College of Physicians.
